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Regulatory Oversight

Bureau of Community & Health Systems (BCHS)
Provides State Licensing of:

* State Licensing

— Health Facilities & Agencies (including Homes for the
Aged)

— Substance Use Disorder Programs
— Child Care Homes & Centers

— Adult Foster Care Homes




BCHS Also Provides:

* Federal Certification of Providers and Suppliers on Behalf of
the Centers for Medicare and Medicaid Services (CMS)

* Life Safety Code Inspection of Long Term Care Facilities

* Plan Review/Construction Permits for State Licensed Health
Facilities

* Workforce Background Checks
* Nurse Aide Training Program Review

* Certified Nurse Aide (CNA) Registry
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Federal Certification
Ambulatory Surgical Centers
Clinical Laboratory Services
Comprehensive Outpatient
Rehabilitation Facilities
Dialysis Centers
Home Health Agencies
Hospice Agencies & Residences
Hospitals
Nursing Homes
Outpatient Physical Therapy
(OPT)/Speech Pathology Providers
Portable X-Ray Suppliers
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9,876 Child Care Homes & Centers
8,445 Clinical Laboratory Services (CLIA)

M IC h Iga N 4,248 Adult Foster Care Homes
1,300 Substance Use Disorder Programs
Covered :
1,061 Adult Foster Care/Child Care Camps
P rOV| d e rS 616 Home Health Agencies
(As of December 29, 2015) 460 Nursing Homes/LTC Facilities

234 Homes for the Aged

196 Dialysis Centers (ESRD)

169 Hospitals

168 Rural Health Clinics

160 Outpatient Physical Therapy (OPT)/Speech Pathology
141 Hospice Agencies

136 Freestanding Surgical Outpatient Facilities/ASC

58 Inpatient Psychiatric Hospitals/Units

* Some federal oversight for 18 Hospice Residences
organ procurement organizations
(1) and federally qualified health
centers (215).

9 Organ Transplant Facilities

9 Portable X-Ray Providers

5 Community Mental Health Centers

4 Comprehensive Outpatient Rehab Facilities (CORF)
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General Overview

State Licensure
— Initial licensure
— Routine surveys/inspections
— Complaints
— Relicense
— Enforcement

Federal Certification
— Initial certification
— Routine recertification surveys
— Complaints
— Recertification
— Enforcement



Web Change

www.michigan.gov/bchs

Bureau of Community and Health Systems Bureau of Community and Health Systems — Covered Providers

The Bureau of C and Health performs state licensing and federal certification
regulatory duties as required by state and federal laws. This page is designed to assist providers through
the state licensing and federal certification processes. We hope you find this page user-friendly to find
the information needed and easy to navigate.

The Bureau of C ity and Health and federal certification regulatory
duties as required by state and federal laws. The bureau pmgrams are designed to protect the health, safety
and welfare of i g care and ices through various covered licensed/certified provider types.

ivities include & of staﬁe and ion permits, routine inspections, complaint
investigations, enforcement of state and federal requirements, and a host of other regulatory activities. The
bureau covers more than 20 various provider types.
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Proposed Administrative Code - TB

* Long-Term Care

e MI Administrative Code
— R 324.20402
— R 325.20506
— R 325.20602
— R 325.21102
— R 325.21105

* Hospice



R 324.20402

* Health of employees and other care providers
— Eliminated requirement for annual TB skin testing

— Included the need for baseline screening for
communicable diseases/immunizations
* Facility adopts and implements educational
program to ensure that care providers are
aware of and practicing acceptable infection
control measures



R 325.20506

* TB Testing

— excluded routine annual skin test and
requirement for chest x-ray on admission for

residents

* Develop a communicable disease policy
governing the assessment and baseline
screening of employees and patients

e Use of TB risk assessment to drive testing
frequency



R 325.20602

e Medical Examination of Patients

— Excluded the requirement for a routine chest x-
ray




R 325.21102

e Patient Clinical records

— Eliminated the requirement for a chest x-ray to be
in the record within 90 days of admission for each
patient (unless indicated by H & P)




R 325.21105

 Employee records

— Eliminated the requirement for baseline chest x-
rays and skin tests for each employee

— Included the need for baseline screening for
communicable diseases for all staff




TB Risk Assessment - Steps

* One each for different locations

* |dentify data sources for county, state and
country statistics

* |dentify data sources for suspect or confirmed
TB cases

 The need for and frequency of screening for
TB will be driven by the facility’s TB risk
assessment




CDC Guidelines for Control of TB

Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care
Settings, 2005

Please note: This report has been corrected and replaces the electronic PDF version that was published on December 30, 2005.

Recommendations and Reports
December 30, 2005 / 54(RR17);1-141

Prepared by
Paul A. Jensen, PhD, Lauren A. Lambert, MPH, Michael F. Iademarco, MD, Renee Ridzon, MD
Division of Tuberculosis Elimination, National Center for HIV, STD, and TB Prevention

The material in this report originated in the National Center for HIV, STD, and TB Prevention, Kevin Fenton, MD, PhD, Director; and the Division
of Tuberculosis Elimination, Kenneth G. Castro, MD, Director.

Corresponding preparer: Paul A. Jensen, PhD, Division of Tuberculosis Elimination, National Center for HIV, STD, and TB Prevention, 1600
Clifton Rd., NE, MS E-10, Atlanta, GA 30333. Telephone: 404-639-8310; Fax: 404-639-8604; E-mail: pej4@cdc.gov.

Summary
In 1994, CDC published the Guidelines for Preventing the Transmission of Mycobacterium tuberculosis in Health-Care Facilities, 1994. The guidelines were issued
in response to 1) a resurgence of tuberculosis (TB) disease that occurred in the United States in the mid-1980s and early 1990s, 2) the documentation of several
high-profile health-care-associated (previously termed "nosocomial”) outbreaks related to an increase in the prevalence of TB disease and human
immunodeficiency virus (HIV) coinfection, 3) lapses in infection-control practices, 4) delays in the diagnosis and treatment of persons with infectious TB disease,
and 5) the appearance and transmission of multidrug-resistant (MDR) TB strains. The 1994 guidelines, which followed statements issued in 1982 and 1990,
presented recommendations for TB-infection control based on a risk assessment process that classified health-care facilities according to categories of TB risk,
with a corresponding series of administrative, environmental, and respiratory-protection control measures.



TB Risk Assessment

Centers for Dhsease Control and Prevention
Divizion of Tuberculosis Elimination

09/272006

Ap erculosis (TB) risk assessment worksheet

W to apply this table to each setting.

15 model worksheet should be considered for use in performing TB nisk assessments for healtli™
care facilities and nontraditional facility-based settings. Facilities with more than one type of setij

| Scoring "V or Y = Yes X or N=No

NA = Not Applicable

1. Incidence of TE
What iz the incidence of TB in yvour commmnity {county or region served by
the health-care setting). and how does it compare with the state and national
averageT What is the incidence of TB in yvour facility and specific settings
and how do those rates compare? (Incidence is the number of TB cases in
your comimunity the previons vear. A rate of TB cases per 100,000 persons
showld be obtamed for comparison. )* This information can be obtamned from
the state or local health department.

Community rate
State rate
Mational rate
Facility rate
Department 1 rate
Department 2 rate
Department 3 rate

Age patients with suspected or confirmed TE disease encountered i your
setting (inpatient and outpatient)?

If yes, how many patients with suspected and confirmed TB disease are
treated in yvour health-care setting in 1 vear (inpatient and cutpatient)”
Eeview laboratory data, infection-control records. and databases containing
discharge diagnoses.

Yes Mo

Year No. patients
Suspected Confinmed
1 year ago
2 years ago
5 years ago

If no, does yvour health-care setting have a plan for the triage of patients with Wes Mo
suspected or confirmed TB dizease?
Currently. does yvour health-care setting have a cluster of persons with Wes  MNo

confirmed THB disease that mught be a result of cngoing transmission of
Mycobacterium tuberculosis within vowr setting (inpatient and ocutpatient)?




Michigan Case Rate

* http://www.michigan.eov/mdhhs/0,5885,7-339-
71550 5104 5281 46528 59091---,00. html

M&DHHS

Michigan Department of
Health & Human Services r
;\\ﬂLA -~

Search

MDHHS KEEPING MICHIGAN HEALTHY
COMMUNICABLE & CHRONIC DISEASES

Tuberculosis Epidemiology & Statistics
= Michigan TB Cases and Rates 2011-2015 (includes

county data)
« 2013 Michigan Tuberculosis Epidemiologic Trends '@
= 2014 CDC TB Surveillance Report
= National TB Program Objectives and Performance
Targets for 2020 v


http://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_5281_46528_59091---,00.html

TUBERCULOSIS CASES & RATES?

MICHIGAN 2011 - @15—\
Case Case Case Case Case
Cases Rates ases  Rates Cases Rates Cases Rates Cases Rates

2015 2015° 014 20147 2013 2013° 2012 2012° 2011 2011°
MICHIGAN 130 1. 105 1.1 141 1.4 149 1.5 170 1.7
Alcona 0 0 0.0 0 0.0 0 0.0 0 0.0
Alger 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Allegan 0 0.0 <h - 0 0.0 0 0.0 0 0.0
Alpena 0 0.0 0 0.0 0 0.0 <h - 0 0.0
Antrim 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Arenac 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Baraga 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Barry 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Bay 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Benzie 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Berrien {5 e {:5 drir {5 e {5 Wik {5 ik
Branch 0 0.0 0 0.0 0 0.0 0 00 0 00
Calhoun <h = <h - <5 = <h - 0 00
Cass <5 = 0 0.0 0 0.0 0 0.0 0 0.0
Charlevoix 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Cheboygan 0 0.0 0 0.0 <h - 0 0.0 0 0.0
Chippaewa <5 o 0 0.0 0 0.0 0 0.0 0 0.0
Clare 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Clinton 0 0.0 0 0.0 0 0.0 0 0.0 <h -
Crawford 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Delta 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Dickinson 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Eaton <h - 0 0.0 <h - <h - <h -



http://www.michigan.gov/mdhhs/0,5885,7-339-71550 5104 5281 46528 59091---,00.html

Marquette <h o 0 0.0 0 0.0 0 0.0 0 0.0
Mason 0 0.0 0 0.0 <h - 0 00 0 0.0
Mecosta <5 - 0 0.0 0 00 0 00 0 0.0
Menominee 0 0.0 a 0.0 a 00 0 00 0 a0
Midland 0 0.0 0 00 0 0.0 <h - 0 0.0
Missaukes 0 0.0 0 00 0 00 0 00 0 0o
Monroe <5 > <5 - 0 0.0 <5 - 0 0.0
Montcalm 0 0.0 0 00 0 00 0 00 0 0o
Montmorency 0 0.0 0 00 0 00 0 00 0 0o
Muskegon 0 00 <h - <h - <h > <h -
Mewaygo 0 0.0 0 00 0 00 0 00 0 0o
Oakland 17 14 17 14 26 22 22 1.8 2 1.8
Oceana 0 0.0 0 00 0 00 0 00 0 0o
Ogemaw 0 00 <h - <h o 0 0.0 0 0.0
Ontonagon 0 0.0 0 00 0 00 0 00 0 0o
Osceola 0 0.0 0 00 0 00 0 00 0 0o
Oscoda 0 0.0 0 00 0 00 0 00 0 0o
Otsego 0 0.0 0 00 0 00 0 00 0 0o
Ottawa <h - <h - <h - <h - <h -
Presque Isle 0 0.0 0 0.0 0 0.0 0 0.0 0 0.0
Roscommon 0 00 0 0.0 0 0.0 0 0.0 0 0.0
Saginaw <h o 0 0.0 <h - <h > <h -
St. Clair 0 0.0 0 00 0 0.0 <h - 0 0.0
St. Joseph <5 - 0 0.0 0 0.0 0 0.0 <h -
Sanilac 0 0.0 0 00 0 00 0 00 0 0o
Schoolcraft 0 0.0 0 00 0 00 0 00 0 0o
Shiawassee <5 - 0 0.0 0 00 0 00 0 0.0
Tuscola 0 0.0 0 0.0 0 0.0 <h > <h **
<h i - <h o 0 0.0 <h -

6 1.7 7 .0 <5 - 6 1.7 8 23

43 24 41 3 69 38 61 34 7 42



http://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_5281_46528_59091---,00.html

National Statistics

e http://www.cdc.gov/tb/statistics/default.htm

Morbidity and Mortality Weekly Report (MMIWKER)

cDC > MMWR

Leveling of Tuberculosis Incidence — United States, 2013-2015

Weekly/ March 25,2016/ 65(11);273-278

EHEE

Jorge L. Salinas, MD12; Godwin Mindra, MBChB!2; Maryam B. Haddad, MSNZ2; Robert PrattZ Sandy F. Price2; Adam J. Langer, DVM2Z (View author

affiliations)

View suggested citation

es of progress toward tuberculosis (TB) elimination with annual de

=0.2 cases per 100,000 persons ( 1), TB incidence in the
United States remained approximately 3.0 cases per 100,000 persons during 2013-2015. Prellminary data reported to the National Tuberculosis

Survel indicate that TB incidence among foreign-bor nited States (15.1 cases per 100,000) has remained

approximately 13 times the incidence among U.S.-born persons (1.2 cases per 100,000). Resuming progress toward TB elimination in the United
States will require intensification of efforts both in the United States and globally, including increasing U.S. efforts to detect and treat latent TB
infection, strengthening systems to interrupt TB transmission in the United States and globally, accelerating reductions in TB globally, particularly

in the countries of origin for most L.S. cases.


http://www.cdc.gov/tb/statistics/default.htm

TB Risk Assessment Cont.

1. Risk Classification
Inpatient setfings

| How many inpatient beds are in your inpatient setting? |
How many patients with TB disease are encountered in the inpatient setting in 1 | Previouws year
vear? Review laboratory data, infection-control records. and databases 3 years ago
containing discharge diagnoses.
Depending on the number of beds and TB patients encountered in 1 year, what | o Low risk

15 the risk classification for your inpatient setting? (See Appendix C.) o Medinm risk
o Potential ongeing
. | transmussion
Dioes your health-care setting have a plan for the triage of patients with Yes No
suspected or confirmed TB disease?
Outpatient settings
How many TB patients are evaluated at your outpatient setting in 1 vear? Previons year
Peview laboratory data, infection-control records, and databases containing 3 years ago
discharge diagnoses.
'Is your health-care setting a TB clinic? | Yes No

(If ves. a classification of at least medivm risk is recommended.)
Does evidence exist that a high incidence of TB disease has been observed in Tes No
the comumunity that the health-care setting serves?
Does evidence exist of person-to-person transmission of M. fuberculosis in the Tes No
health-care setting? (Use information from case reports. Determine if any
tuberculin skin test [TST)] or blood assay for M. fuberculosizs [BAMT]
| conversions have occurred among health-care workers [HCWs]). |
Does evidence exist that ongeing or nnresolved health-care—associated Yes No

1of7



09272006 Centers for Dhseaze Control and Prevention
Divizion of Tuberculosis Elimination

' transmission has occusred in the health-care setting (based on case reports)?

Is there a high incidence of immunocompromised patients or HCWs in the Yes Mo
| health-care setting? |
Have patients with drug-resistant TB disease been encountered in your health- Tes No
care setting within the previous 5 years? Year
" When was the first time a risk classification was done for vour health-care [
setting?
Considering the items above, would your health-care setting need a higher risk | Yes No
classification?
Depending on the numnber of TB patients evalvated mn 1 year, what 15 the risk o Low risk
classification for your outpatient setting? (See Appendix C) o Medinm risk
o Potential ongoing
. | transmission
Dioes your health-care setting have a plan for the triage of patients with Yes Mo

suspected or confirmed TB disease?
| Nantraditional facilit_hased settines




Appendix C. Risk classifications for various health-care settings and recommended frequency of screening for Mycobacterium tuberculosis

Appendix C Risk Classification

infection among health-care workers (HCWs)*

Risk classification!

W
Sefting (.ow rm) Medium risk
Inpatient <200 beds <3 TB patients/year — =3 TB patwes i ywar
M. wberculosis
transmission, regardiess
of satting

Inpatient =200 beds
Outpatient; and
nontraditional
tacility-based

TB treatment
tacilibes

Laboratories

<6 T patients'year

<3 TB patientsiyear

Settings in which

« parsons who will be trealed have bean damonstrated to
have laient TB infection (LTBI) and not T8 diseasa

« a sysiem is in place 1o promplly detect and Iriage parsons
who have signs or sympioms of TB disease bo a selting in
which persons with TB disease are treated

* no cough-inducing or aerosol-generating procedures are

perormad

Laboratones in which clinical spediments thal might contain
M. ruberculosis are not manipulated

Recommendations for Screening Frequency

Baseline two-slep
TST or ong BAMTY

Serial TST or BAMT
screening of HCW's

TST or BAMT
for HCWS upon
unprolected
axposure 1o

M. fuberculosis

=6 TB patients'year

=3 TB patients/year

Seftings in which

« pamsons with TB diseasa
are encountered

« criteria for low risk are not
otherwise meat

Laboratories in which clinical
specimens that might contain
M. rubsrculosis might be
manipulated

Yes, for all HOWs upon hire

Mo

Yes, for all HCWs upon hire Yes, for all HCWs upon

Fare
Al least every 12 montns' As neeced In the
mveshigation of potential
ONGoing transmission '

Parorm a contact immestigation (1.e., adminisler ong TST of BAMT as 5000 as possible al the time of exposure, and, if thé résult
is negative, give a sacond test [TST or BAMT, whichever was used for the first test] 8-10 weeks after the and of exposure to

M. ubarculosis) T

* The lerm Health-care workers (HCWs) refers to all paid and unpaid persons working in health-care seflings who have the potential for exposure o
M. ruberculosis through air space shared with persons with TB disease.




Frequently Asked Questions

How often to screen employees and patients?

— Baseline, and then according to the facility’s TB risk
assessment; Low, Medium and Ongoing transmission.

What to do if positive TB disease is identified ?

— |Isolate the person in an airborne infection isolation room
(AlIR), patient covers mouth and nose with a surgical mask,
N-95 for staff, confirm it, identify the source, notify Local
Health Department and initiate contact tracing/testing.

When to conduct TB risk assessments for your facility type?

— Annually, or when a cluster of conversions or an actual TB
case is identified



Resources

e Guideline for Preventing Transmission of Mycobacterium
Tuberculosis in Healthcare Setting
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417al.ht
m?s cid=rr5417al e

* Prevention and control in Long-term care facilities
http://www.cdc.gov/mmwr/preview/mmwrhtmi/00001711.h
tm

e **TB Risk Assessment form Appendix B:
http://www.cdc.gov/tb/publications/guidelines/AppendixB 0
92706.pdf

* TB Risk Assessment form Appendix C:
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417al.ht
m?s cid=rr5417al e#Appendixc



http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e
http://www.cdc.gov/mmwr/preview/mmwrhtml/00001711.htm
http://www.cdc.gov/tb/publications/guidelines/AppendixB_092706.pdf
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5417a1.htm?s_cid=rr5417a1_e#Appendixc

Resources continued

e State of Michigan Data and Statistics:
http://www.michigan.gov/mdhhs/0,5885,7-
339-71550 5104 5281 46528 59091---
,00.html

 National Statistics
http://www.cdc.gov/tb/statistics/default.htm

* Local Hospital Infection Preventionist



http://www.michigan.gov/mdhhs/0,5885,7-339-71550_5104_5281_46528_59091---,00.html
http://www.cdc.gov/tb/statistics/default.htm

Questions & Answers

Bureau of Community and Health Systems
Ottawa Building, 1°t Floor
611 W Ottawa Street
Lansing, MI 48909
Main Line: (517) 335-1980
www.michigan.gov/bchs

Thank you for your efforts to provide quality health care
to Michigan residents!


http://www.michigan.gov/bchs
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